
  
 
 

Irish Water Polo Association 
 

Video / Photograph Permission Form 
 
 

 
www.irelandwaterpolo.com 

 

This form should be retained on file. 
*Delete as applicable 

 
This form must be completed and countersigned by the IWPA Tournament Director or Event 
Manager. The applicant must also sign it. 
 

 
Name: 
 

 

 
Event/Competition: 
 

 
 

I, ...........................................................   would like to *photograph/video at the above event. 
 APPLICANT NAME 

 

I understand that I must not *photograph/film anything of an inappropriate nature. I understand that I 
may only *photograph/film waterpolo scenes in the pitch/poolside area. 
 
I agree that my *photographs/video may be inspected by the IWPA Tournament Director or Event 
Manager at any time. 
 
I am aware of the requirement for permission of the pool management and have complied with this. 
 
Irish Water Polo Association reserves the right of entry to this event and reserves the right to decline 
entry or permission to photograph/video to any person unable to meet or abide by the promoter’s 
conditions. 
 
 
Signed: 
 
 
 
...................................................................  ........................................................................  
Applicant IWPA Tournament Director/Event Manager 


